2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # L03000005854

1. Entity Name
JEM INVESTMENTS, LLC

Secretary of State

05-03-2004 90128 048 ****50.00

Principal Place of Business

12550 BISCAYNE BLVD.
SUITE 405
NORTH MIAMI, FL 33187

Mailing Address

12550 BISCAYNE BLVD.
SUITE 405

NORTH MIAMI, FL 33181
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2. Principal Place of Business

3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JACOBS, ERIC A ESQ.
12550 BISCAYNE BLVD.
SUITE 405

NORTH MIAMI, FL 33181
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SIGNATURE

natre, typed or printed name of regislared agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

WILE MGRM O pelele TLE HeRhH . B Change [ Acdition
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TITLE 1 Delete TIME O change 7 Addition

NAME NAME

STREET ADDRESS STREET ARDRESS
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STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TINLE O Detete TITLE [ Change  [] Addition
- NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2ZIP CIry-ST1-2IP

TITLE 0O Delete TILE M Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP ‘

TILE O pelete TITLE [Cichange [ Addition |
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SIGNATURE:

formation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
r the receiver or Trustee empowered 1o execute this repor as required by Chapter 808, Florida Statutes.

oy /R loy (Rs4)928- 0679

SIGNATURI
S

‘m\wasn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

! Daed \ Daﬁme Phone #

\‘

A



